U.8. Department of Labor - Form approved
+ Office ofel?abor—iﬂagagemoent FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amanded. Failure to comply may result in criminal proseclfion, fines, or civil penaities as provided by 29 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. File Numnber U..-M » ) 2 Fiscal Year Covered From:
ik L3/ 00 /104 | thougn 12111 /o4
3. Name and address of person filing. 4. Name, file number, and address of {abor organization.
Name [ Ro70h : [II Harriman || Neme | District Council #35 o
Labor Organization File Number
P.0. Boy, Bldg., Room No,, if any I . T S ] P.O. Boy, Building and Room Number..if any'f o _ . E
Sweet [ o5 coloate Rd . _ ]| Street [_ 25 Colgate Rd. %
cty | 'Roslindale . | oy | Roslindale o g
sate | Mn  1ZPCode+4P2131-1123)| stete [ 3A ] zPcode+4 §2131-1123 ]
8. Position in labor organization. [ Business Manager/Secretary-Treasurer j

Enter appropriate data below If, during the pastfiscal year, you of your spouse or mitior child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from ah employer whose employees your organization represents or is actively seeking to represent.
B. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.
Name [ o o) o
Trade Name, ifany:j * - -0 . 00T i :
P.O. Box, Bldg., Room No., if any : : o |
7.b. Amount.
Streetl ' - T ) l
| Stte ! ' ZPcods+a| 1
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infarmation
subrmitted in this report (including the information contained in any ascompanying dosuments), has been examinad by the sighatory and is, to the best of the
undersigneg’ edge and belief, true, correct, and corplete. {See the section on penalties in the instructions.)
. & i H
s > \ on | SA/05T  h17-522-0520 B
/ ' N Date Telephone Numier

4
Form LM-30 (2003) Page 10f2




Name of Person Filing Ralph A. Harriman

File Murmber U- 028657

B. Held an interest in or derived income or economic benefit with moneiary value from a business {1} a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists af buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested,

8. Name and address of Business {including trade name, if anyl

Name | District Counecil #35 Trust Funds B
Trade Name, if any: | ‘ ]
P.0. Box, Bldg., Roam No., if any L Suite 204 : ' l

Strest]| . 25 Colgate Rd. . R

oy | Roslindale . ' i

State | " MA - 1 2IP Code + 4 ]'9'2131.:-*1-123

8. Business deals with:

D & Labor Organization
x] b Tst
D ¢. Emplayer

10. ¥ 8.h. or 8.c. is checkad give trust or employer's name.

NamE - ST . N i ri—— BTN i R ;'. l
Trade Name, ifany: | © - - N ;]
P.O. Box, Bidg,, Reom No., ifany | R L]
Streed' A SO TS R R s s

State l L e

11.a. Nature of such dealing.

' IﬁYeétmEnt'cénferehce — 5-day .

- v Adr Fare $576.00j
i Hotel - 961.00 -
Sl Expenses :

“lisslool

11.5. Approximate doliar value of such dealing.

| 81:695.00

12.a. Nature of intere_st held or income received.

12.b. Amount. L R R

C. Recelved from any employer (other than an employer covered under paits A and B above)
or from any labor refations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

Name{  Segal Company . |
Trade Name, ifany: | "0 LT
P.0. Box, Bldg., Roem No, if any | ' T ' 1
street| 116 Huntington Ave. . - T o]
Cty | Boston | RN |
state [ MA | 2IP Code + 4

14.a. Nature of payment.

B

t ~Mééting to discuss status of _
/Health and Pension Fund..

13.b. Is the Business an Employer § 1 or Gonsultant | ?
y i L

14.b. Amount of payment,

| $40.00

Form LI-30 (2003)

Page 2 of




Name of Person Filing Ralph A. Harriman

File Number U« 028657

B. Held an interest in or derived income or economic banefit with monetary vaiue from a business {(a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents o7 is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgarization or with a trust in which your laber organizaticn is interested.

8. Name and address of Business (including trade name, i any).

Name{ District Council #35 Trust Funds B
Trade Mame, if any:l . , I |
P.0. Box, Bldg., Reom No., if any C ’ ]
seet| - - o oo
oy | _ J
State | lzpcodera |

8. Businass deals with:

D 2. Labor Crganization

@ b Trusf
D c. Emplayer

10. i 9.b. or 8.c. is checked give trust or employer's name.

Name [ ST T TR T
Trade Name, ifany: | -~ & . oot
P.0. Box, Bldg., RoomNo., ifany |~ . - .
Strest| i oo T
State | L AP Cade w4 ] o

11.a. Nature of such deazling.

| Annual Health, Pension, Aﬁﬂuity 

Investment. Managers' review .
(o comference. . motel < $273.00
¢ Expenses = - 331.00
11.b. Approximate dollar valus of such dealing. [ $604.00 ;

12.a. Nature of interest held or incame received.

i2.b. Amount. t R

C. Received from any employer (other than an employer coverad under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labar Retations Consultant
(inciuding trade name, if any).

Name[ " gacal Advisors . — ]

Trade Name, if any: ’ R

P.0. Box, Bldg., Room No., ifany |

Strest| 116 Huntington Ave. - , ]
City l Boston L 1
State | MA | 2IP Code+4 [02116-5712

14.a. Nature of payment.

‘I_‘wo-'meet'ings to discuss performance
'+ of investment companies. .

13.b. Is the Business an Employer D or Gonsuitant D ?

14.b. Amount of payment.

$140.00

Form LM-30 (2003}

Page 2 of




Name of Person Filing Ralph A. Harriman

File Mumber U- 028657

B. Held an interest in or derived income or economic benefit with monetary value from a business {(a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lahor organization represents of is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labar organization ar with a frust in which your labor organization s interested.

8. Name and address of Business (including trade name, if any).

Name | ' ' - o B

Trade Name, if any: . . : e I

P.O. Box, Bldg., Room Na., If any N i

Streeti_ S o R
- ’ - ) " -i
Gity l |
sate [ T AP Code s 4

8. Business deals with:

m a. Labor Organization
D b. Trust
[:1 c. Employer

10. if8.b. ar 9.¢. is checked give trust ar employer's name.

Mame| =« . o A
Trade Name, if any: L R l
P.O. Box, Bldg., Room No., if any [ C o PR ]
Street| - o o LT |
State | . b T ZIP Codes 4 [

11.a. Nature of such dealing.

11.b. Approximate dollar vaiue of such dealing.

R

12.a. Nature of inferest held or income received,

12.b. Amount.

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
{including trade name, if any),

Name| Intercontinental Real Estate. Corp. |

14.a. Nature of payment.

Two meetings to discuss investment.

- .performance. .
Trade Name, ffany; | > " . o e oy e e
P.0. Box, Bldg., Room No, ifany | o ’ i
street]| 1270 Soldiers Field Rd. ' ]
City ! Boston _ : ( ‘
State I MA | 2IP Cade + 4
13.b. Is the Business an Emgployer D or Consultant E ? 145 Amount of payment. L$90 .00

Form LM-30 (2003)

Page 2 of




Name of Person Filing Ralph A. Harriman File NumberU- (28657
B. Held an interest in or derived income or economic benefit with monetary value from a business {ha
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.
8. Name and address of Business (including trade name, if any). 8, Business deals with:
Name!_ - ' ' ‘ ' l
: — D a, Labor Organization
Trade Name, if any: ) . R l _
: l___] b. Trust
P.0. Box, Bldg., Reom Na., ifany | Ll
_ D . Employer

StreetL'. PR TR S R |

- i - ‘ 1
City i : . ] |
state | © T 1 ZIPCode + 4 |
10. 1t 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealir-ig.

NamBL e ]
Trade Name, ffany: 3~ - & . o1 L e !
P.0. Box, Bldg., Room No., fany | R ]
Street}- R I = o e 7.:_{: B ] i :

11.b, Approximate dollar value of such dealing. [ : :

City L IR i [42.a. Nature of interest held or incomme received,
State | o Sl aPcode+al T 1 '

12.b. Amount. g A

C. Received from any employer {other than an emplayer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Rslations Consultant
(including trade name, if any).

Name | McDonnell Investment Management |

Trade Name, ffany, [ -~~~ 7T T
P.0. Box, Bldg., Room No,, rany | 11th Fl. ' i
Street] 1515 West 22nd St. : ' e
Cy | Qakbrook 4 : ' o |

State | T1,

| 2P code+4 [g0532 |

14.a. Nature of payment.

Three meetings to discuss investment
~ performance. - R

13.b. Is the Business an Empioyer D or Consultant D ?

14.b. Amount of payment, I -
1$235.00

Farm Li-30 (2003)

Page 2 of




Mame of Person Filing Ralph A. Harriman

File Number U- 028657

8. Held an interest in or derived income or economic benefit with monetary value from a business {(ha
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization s interested.

8. Name and address of Business (including trade name, if any).

Name l ' ~ i

Trade Name, if any: - . ' - |

P.0. Box, Bldg., Recom Ne,, if any B l

StraetL L, . .. R i
ay | ' , — —
state | | 21P Code + 4

8. Business deals with:

3 . .
!__] &, Labor Qrganization

D b. Tmsf
D ¢. Emplayer

10. it 9.b. ar 9,c. is checked give trust or employer's name.

Trade Name, ifany: [ 0 - T
P.0. Box, Bldg., Room No., ifany | - . ]
swest L 2 T T T l
State | "l zZPcode+4 [T

11.a. Nature of such dealing.

L

+1.b. Approximate dollar value of such dealing. 5 L o

12.a. Nature of interest held or income received.

T

12.b. Amount. [ B

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Narme and address of Employer or Labor Relations Cansultant
{including trade name, if any),

Name|  The Galtee Group . . - 7
Trade Name, if any; { R i
P.0. Box, Bldg., Room No., if any } _ ' g i
Steet| /85 Washingtom St.. . . - — ]
City l Canton ' & - T !
sate | MA | ZIP Code + 4

14.a. Nature of payment.

"o Meeting to discuss ‘investment performance

13.h. Is the Business an Employer m or Consuitant []

14.b. Amount of payment.

| $65.00

Form LM-30 (2003}

Page 2 of




Name of Person Filing

File Number U-

Ralph A, Harriman 028657
B. Held an interest in or derived income or economic benefit with monetary value from a business {ha
substantial part of which consists of buying fram, selling or teasing fo, or otherwise dealing with the business
of an employer whese employees your tabor organization represents of is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.
8. Name and address of Business (including trade name, i any). 2, Business deals with:
Name l_ ' ' ' ) . l
: : , D a. Labor Organization
Trade Name, if any; ] o -
' ; l:] b. Trust
P.0. Bex, Bldg,, Room Nao., if any | o E ’
. _ D ¢. Employer
Sreet| .- - : ]
ciy | . ' R
State |~ i 2PCode+s ) |
10. IT&.b. or 9.¢. is chetked glve trust or employer's name. 11.a. Nature of such dealirag.
Trade Name, if any: ]_ SR e T o
P.O. Box, Bldg., Reom No., ifany - . . s R k
Street| oo n o T T ) : =
11.b. Approximate doliar value of such dealing. [ H

State | o T

© ] 2P Code+ 4]

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {(other than an employer covered under parts A and B above)
of fram any labor refations consultant te an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name | Victory Capitol Management - ]
Trade Name, if any: [ R R !
P.0. Box, Bldg., Room No., [fany | 14th Fl1. ) K
Street] 127 Public Square . - . ]
cy |  Cleveland : - . i
state | OH | 2ZIP code + 4

14.a. Nature of payment.

]

" Meeting to discuss investment
.~ performance. . B ) ‘

13.b. Is the Business an Empioyer D

or Consuitant D ?

14.b. Amount of payment.

3

l $.l‘36.00

Form LiM-38 (2003)

Page 2 of




Name of Person Filing Ralph A. Harriman

File Number U« 028657

B. Held an interest in or derived inceme cr economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirestly to, or otherwisa
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name ]
Trade Name, If any: ) BRI,
P.0. Box, Bldg,, Room No., fany | - =
Streeti R EER T T
i i ! - - —— -
oy | !
State [ —_lzpcode+d| - ]

9. Business deals with:

D a, l.abor Organization

[T o Trust
' D ¢ Employer

10. 8., or 8.c. is checked give trust ar employer's name.

Namef & . "h T oo T e
Trade Name, ifany: | - - ;!
P.O.Box, Bldg, Room No, fany | . -~ . .
Steet] . G v oo T

State I T e iy ' 1| ZIPCode+4 | <l w0

11.a. Nature of such dealing.

11.b. Approxirmate daliar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {ather than an employer covered under paris A and B above)
ar from any labor refations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name| Phoenix Investment Partners . 1

Trade Name, if any: 1 s e i

P.0, Box, Bldg., RoomNo..ifany |  p . Box 150480 I

i
|
|z code+4 [06115 |

Street| 56 Prospect St.

City l Hartford

state | oT

14.a. Nature of payment.

. MEéfiﬁg to update Compahy financial
" position.: A

13.b. Is the Business an Employer [] 9

or Consuitant E:I

14.b. Amount of payment.

75.00

5

Form LM-30 (2003}



- District Council 35

JUPAT, AFL-CIO
25 Colgate Road
Roslindale, MA 02131

Serving Maine, Massachusetts, New Hampshire, Rhode Island and Vermont

Boston Office Ralph Harriman
Phone: 617-522-0520 Secretary - Treasurer - General Business Manager

Fax: 617-524-0716 . a0
Springfield Office
413-733-3961

Maine
207-439-2704

New Hampshire
603-227-0799
Vermont To Whom It May Concern: Date: 8/8/2005

| 802-766-4113 [;L
From: Ralph Harriman :

Representing
* Protective and Decorative
Coatings Applicators
* Wallcoverers * DISCLAIMER
* Drywall Finishers °
* Painters +
* Decorators »

* Glaziers + The transactions, dealings and interests that are detailed in the attached Form

'Afg;“igs":%gi‘kg:‘f‘l & LM-30 represent my good faith effort to reconstruct the reportable occurrences

« Scenic Artists » for the periods of January 1, 2004 to December 31, 2004. Accurate records of
« Designers » reportable occurrences were not kept for the 2004 fiscal year, and some or many
* Civil Service Workers « items may have been unintentionally omitted. If, in the future, it comes to my

= Shipyard Workers ¢ . . . . .
 Maintenance Workers « attention that there exists a transaction, dealing, or interest that should have been

- Building Cleaners » reported for the period of January 1, 2004 to Decembeér 31, 2004, I will file an
* Metal Polishers * amended Form LM-30.
* Metalizers »
* Public Employees »
*» Clerical Workers =
* Professional Employees »
* Security Guards «
» Safety Engineers »
* Bridge Painters
» Riggers ¢
» Tank Painters »
» Marine Painters «
» Containment Workers
° Waterblasters »
* Vacuum Cleaners *
< Sign Painters »
+ Sign & Display Workers *
+ Bill Posters =
+ Convention & Show
Decorators & Builders =
+ Paint Makers »
» Sandblasters °
° Lead Abatement Workers ¢
*+ Floorlaying & Decorative
Coverings Workers »

+ Journeymen & Apprentice
Commercial, Industrial,
Highway, Residential
Construction Workers «




